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Explain the difference between Charity Care and Bad Debt in a healthcare environment.
In most cases, charity care presents health care services that are offered to patients without paying. In other words, it is a service given to patients who are not able to pay for their hospital bills. If an individual gives evidence that he or she is unable to pay from his/her pocket or through insurance cover,  then the person's hospital bills are viewed distinctly from a person who has the capability to settle his/her medical bills. Healthcare facilities such as hospitals are expected to come up with financial supports regulations as well as procedures to cater for health conditions which come as emergences, the policies should take account of merit situations, a basis for calculating bills, in addition to a system applying for financial aid. On the other hand, bad debt is different from charity care. This is because in bad debt the debt comes as a result of a patient's reluctance in paying his or her medical bills, even when they in a position to pay. An individual’s monetary status is a very vital issue although bad debt is slightly similar to charity care.   So as a result of these strategies and the obliged waiting stages, it very important to keep records of all invoices. The variance in the results of a person is cautious about trying and reaching an agreement with respect to the individual's statements of healthcare, even when the person is monetarily capable of settling his/ her medical bills.

Explain how the patient financial services personnel assist in determining which category the uncollectible account should be placed.
Once the healthcare organization has tried all the ways they able to collect on a debt, then the bad debt is written off as debt which is uncollectable. This process begins with informing the patient about the importance of making their payments for the various services they received from a healthcare facility. A statement of the amount they are supposed to pay is sent to them by the billing department. The individual is given a period to settle his/her bills or either communicate with the department in charge of billing to come into an agreement which is favorable for both parties on how the patients are going to pay. Epstein and Schneider 2014, they specified that the auditor is capable of creating an allowance technique for uncollectible bad dues. This technique shelters the entire methods which include the records of dues, i.e. all the different services which were given to the patient, all the expenditures incurred in the process of collecting debt in addition to the credits which were made to the financial records in the course of the present period. In the monetary statement documented by the auditor, charity care can't be depicted as profit or returns since the healthcare facility did not actively follow up on the collection of bad debts.  Conversely, the facility can preserve its record. On a different aspect, bad dues can be stated as expenditures though not deducted from the incomes.
Discuss the financial implications of gross uncollectible on the bottom line of the healthcare institution, and explain how these are.
Healthcare institution's bottom line suffers a lot when faced with gross uncollectible. Services that are not paid are put in in the category of bad debts when the patient does not qualify to be given charity care. Bad dues put a healthcare facility in a big mess affecting its operations. Whenever financial records are determined as debts, the direct written off technique is used for recording since it is the best. Uncollectible accounts receivable is openly written off using the written off technique. This is done against revenue or income at the moment they are found to be bad debts.  After which it is documented on the journal on the debit side as bad debts expense account and the credit side the accounts receivable.
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